
 
 

 
 
 

APPLICATION FOR A NOTICE 
TYPE OF NOTICE REQUESTED ... SELECT ONLY ONE 
 
����  5-DAY NOTICE TO PAY THE RENT OR QUIT THE PREMISES. 
����  5-DAY VIOLATION OF LEASE.  (Must be followed by a 5-Day Unlawful Detainer.) 
    REASON:  _________________________________________________________________________________  
����  30-DAY NOTICE TO QUIT THE PREMISES. (Must be followed by a 5-Day Unlawful Detainer.)    
����  7-DAY NOTICE TO QUIT THE PREMISES.  (Must be followed by a 5-Day Unlawful Detainer.) 
     REASON:  _________________________________________________________________________________ 
���� 3-DAY NUISANCE NOTICE.  (NOT associated IN ANY WAY with non-payment of rent.  This notice must be 
followed by a 5-Day Unlawful Detainer.) 
     REASON:  _________________________________________________________________________________ 
���� 3-DAY FORECLOSURE NOTICE  (Must be followed by a 5-Day Unlawful Detainer.) 
���� 5-DAY UNLAWFUL DETAINER.  (This notice is associated with the 3-Day, 5-Day Violation, 7-Day, 10-Day 
and 30-Day    Notices and can only be obtained after the Notice in question has expired.  A copy of the previously 
served Notice always accompanies a 5-Day Unlawful Detainer.) 
���� OTHER NOTICE.  ___________________________________________________________________________ 
 
Additional space for REASON, if needed:  __________________________________________________________ 
_____________________________________________________________________________________________ 

 
 
OWNER INFORMATION    TENANT INFORMATION 

 

Business Name:  ______________________ ______  Business Name:  _____________________________ 

Last Name:  ________________________________  Last Name:  ________________________________ 

First Name:  ________________________________  First Name:  ________________________________ 

Address:  __________________________________   � And all Occupants  �  Tenant Only 

City, State, Zip:  ____________________________  Address:  __________________________Apt #:  ___ 

Phone #:  __________________________________  City, State, Zip:  _____________________________ 

       Gated?  ����  Yes ����  No   Code #:  _________________ 

       Major Cross Streets:  _________________________ 
RENTAL INFORMATION      Phone #:  __________________________________ 
 Tenancy Began: _________/_________/___________ 
Date Rent Due:   _________/_________/____________ 
Monthly Rent:     $ ____________________________ 
Cleaning Deposit:  $ ____________________________ 
Security Deposit:   $ ____________________________ 
Advanced Rent:     $ ____________________________ 
Rent Now Owed:   $ ____________________________ 
Late Fee:                $ ____________________________ 
 
Applicant’s Signature:  ____________________________________                Date:  _______________________ 
     
 Please Print Name:  ____________________________________          Phone #:  _______________________ 
  PLEASE CHECK ONE:  ����  AGENT    ����  OWNER 

            
           

CCOONNSSTTAABBLLEE’’SS  OOFFFFIICCEE  ooff    
HHEENNDDEERRSSOONN  TTOOWWNNSSHHIIPP  
224433  WWaatteerr  SSttrreeeett  HHeennddeerrssoonn,,  NNVV  8899001155  
PPhhoonnee  770022..445555..77994400    FFaaxx  770022..445555..77994422  

  
Integrity, Professionalism, and CompassionIntegrity, Professionalism, and CompassionIntegrity, Professionalism, and CompassionIntegrity, Professionalism, and Compassion    

Since 1944Since 1944Since 1944Since 1944    

Earl MitchellEarl MitchellEarl MitchellEarl Mitchell    
CONSTABLE 

Clark CountyClark CountyClark CountyClark County    
NEVADA 

HNTC #      
Fee:   
Mileage:   
Copy 
TOTAL:   

WARNING 
This form is NOT a notice of 
any kind.  It is ONLY an 

application by a landlord to 
obtain a notice. 
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